S5 o
(5 3
FORM C-AC 0 P, &

5

DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211
OFFICE # (803) 896-5100 FAX # (803) 896-5199

e
' MISSION X - Cﬂ%\%@ 2
PUBLIC SERVICE COMMISSION OF SOUTH CAROL 1% %)
O,
&
s

CLASS C- CHARTERBUS 05 2801 DATE_ o9/14/. 2005

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE
Application is hereby made for a Class C-Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietarship, with or without trade name.)

Coast to Coast Bus Line ZNC.
4

2. (a) Street Address of Applicant_ 1401 Hwy 301 North

Dillon, South Carolina 29536

(b) Mailing eddress, if different from street address_ P.0. Box 1035

Dillon, South Carolina 29536

(¢) Telephone Number_843-774-7090 S

3. If incorporated, 8 copy of Articles of Incorporation must be attached (If
incorporated outside of 8C, noed SC Secretary of State “Foreign Corporation™
Certificats.)

4, (a) If a partnership, names and addresses of all persons havirng an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed list of equipment is as per Exhibit “D” included herewith.

6. Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the
Commission' s Rules and Regulations far Motor Carriers (Vol.28, S.C. Code
Amn,, 1976), and R.38-400 through 38-503 of the Department of Public Safety 's
Rules and Regulations for Motor Carriers (Vol.23A, 8.C. code Amn., 1976) and
amendments thereto, and hereby promises compliance therewith.
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EXHIBIT D

STATE OF SOUTH CARQLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
MAKE YEAR VIN # EMPTY CAPACITY *
MCI 1986 1M8FDM9A9CPO41036 20,000 47
MCI 1994 IM8PDMPA3RP046310 19,000 55
* Seats if passenger carrier
Thomas Paige
(Applicant)
Date: 09/14/2005 WA — ,." -
(Applicant’s Representative)
Owper
(Title)
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EXHIBIT FWA

Name: Coast to Coast Bus Line

tsporse O10I53Y  wem U53) 35

Does Applicant have a Safety Rating from the U $ D.O.T.7

Yes No Pending ______ _ (Submir when received)

(If “yes”, indicate rating and provide copy) Satisfactory,

(Conditional

Unsatisfactory -

2 Have any of Applicant’s drivers or vehicles been piaces “out of service” by Transport
Police safety officers in the past twelve: (12) months?

Yes No \/-

3. Are there cutrently any outstanding judgement(s) against Applicant?

Yes No
(If “yes™, indicate nature of judgement(s).

4. Is Applicant familiar with all insurance regulations and safety regulations, governing
charter bus carrier operations in South Carolina and does applicant agree to ¢perate i
compliznce with these regulations?

Yes No

5 Is the Applicant aware of the Commission’s insurance requirements and the inswrance
premium costs associated therewith?

Yes \/ No

(’I‘hq ettached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required, Do not
provide copy of insurance policies unless requested.)

AFPPLICANT'S OATH

L II\:_ME_&_% €, verify under the (aws of the State of South Carolna, that all
information supplied on thiyform or relating 1o this spplication is teue and correct. Further [
certify that I am qualified and authorized 1o file this application. I certify that all vehicles owned
and/or aperated by the applicant have currant Record Of Armual Inspection forms on file at the
company's primary place of business. [ am aware that willful misstatements or omissions of
reaterial fagls may constitute grounds for revocation of any certificate that may be granted to me
by the Commnission, and/or may subject me w such other penalties as may be pregeribed bv South
Carolina law.(Note: This oath embraces all schedules and supplemental filings to this ’
application.)

vodl -
" (Applicant’ S@ar%ﬁm)

S8 3Jovd 7 Snd 1Sv0O 01 1SwoD BSEdYLL Sb:p@ GBOCZ/GT/60



SEP-IS*?DOE_S THU 04:06 PM 3217578182

FAX NO. 3217573182

INSLBANCE OUQTY

m‘b""“”"'mqmicrw

Locist - (oo R (
ﬂNﬂn‘dfl*mnrc“ﬂmoxlja?‘:z:xxs;ﬁ—wﬁm

RO Yo 1y ahy
6} { P20\ AL Didvn,
) ﬁ%ﬁo

(Addsem of M,

ARSNAL of Promiinz:
Linbility Intursnee ﬁ 23 Sqq

The above quoted pramium s for u term of _]&_mmh.

ML‘“? l‘ﬂl‘m.w” . 26,000/ 0000

(Wotrestate Ogly)
M
#0cs Company Nm)

Addres °"Cmy) H. SIS

is fumilisr with the Cmm Ruiss

e sho !ﬂhlm;ll 3nd Regulations relating e inguragoe requiramen
":ﬁ";f:,. i “:!:md h m"‘“"““ limits prasoribed, 'Rc insursace compan e

so“ﬂ' cm y the Solﬂh Cm’m D’m‘ MM-“. o do bl!"l:!lm in

Qlis key
Date

/
—
Emansamt.

T8 gy
Rl QL L5v00 - . RAE Db 4

BSEBPLL Gb: b0

1 SNg 1Sv0D 0L 1SwoD

LB 3Bvd

P. 01/01

G@BZ/S1/60



@

U.S. Department of
Transportation
Federal Motor
Carrier Safety
Administration

THOMAS PAIGE

GENERAL MANAGER

COARBT TO COAST BUS LINE
1401 HIGEWAY 301 NORTH
DILLON 8C 2955%

Dear THOMAS PAIGE:

400 Severth 5t., S.W.
Washington, D.C. 20590

September 7, 2004

In reply refer to:
Your UEDOT No.: 1101538

MC Number: MC453135

Thig letter is to inform you that you have mow met all the requivements of Paxt 385 of Tirle 45 of the Code
of Federal Regulations (49 CFR Part 385) for reaceiving "New Entrant” registration to opexate in interstate

commerce within the United States,

registration is conaidered permanent.

Accordingly, your "New Entrant" designation is removed and your

However, you are reminded that while operating in the United States, you are required to comply with all
U.8. Federal Motor Carviex Safery Regulatione (FMCSRs), Federal Motor Vehicle Safety Standards (FMVSS), and
applicable Hazardous Materiala Regulations (HMRs).

basis as any other carvieyx.

The FPMCSA will continmue to svaluate you on the game

If you have any questions, please contact youxr local FMCSA office at:

J.S. DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER SAPETY ADMINISTRATION
1835 ASSEMBLY STREET, SUITE 1263

COLUMBIA,

8§C 29201

Telephone No.: B03-765-5414

¢a  3Iovd
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Sincerely,

Stephen E. Barbar
Divector, QOffice of Information Management
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" Detach, complete and remit AFTER your safety audit has besn performed by State

_Tragsport Police. )
hornas Wi

{Applicant's name)

SAFETY CERTIFICATION

It your oparations are subject lo Satety Fitness Pracedures of the Federal Motor Carriar Safety
Regulations (FMCSR) (49 CFR Parts 100-188), even if you have not yet raceived & Safaty Fitnéas
Rating, you must sertify as follows:

Applicant has access to ard is familiar with all applicabie U.$.9.0.T. regulstions relating to the
safe oderation of commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it

1. Has In place 2 systern and an individual responeile for ensuring overall compliance with
the FMCSR and the HM regilations;
2. Can produce a copy of the FMCSR and the HM regulations:
3. Has in place a driver saféty/orientation srogram;
4. s famitiar with the FMCSR goveming driver quatifications ard ras in place a system for
overseeing driver gualification requirements in accordance with 49 CFR Part 391.510;
5. Mas In plece policies and procedures consisten: with FMCSR governing drlving and
operational safety of cammaercial motor vehicles, Including drivers™ hours of service and
vehicle ingpectinn, repair and maintenance (49 CFR Parts 382;305 and 306);
6. Are in compilance with the Controlled Substance and Alcohgl Use and Tasting as stater in
FMCSR (49 CFR Part 40, 382, If applicable).
Any epplicant who cartifies they are In sempliance with FMCSR and/or the HM requigtiors and Jpan
completion of a compliance review audit, is found not to be in compliance, may have its cartificate
revoked.

ru_.-um-—-—-n-

. PLEASE CHECK THE APPROPRIATE BOX
M_ZEMYES | __NOT APPLICABLE

EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pcunds or less)
and do no' transport hazardous materials in a quantity to require placarding under the HM regulations
and are thus exempt from the FMCSR and HM reguiation, you must gertify ag follows:

Applicant is familiar with and wil! obsarve FMCSR general operational safety fitness
guidelines ss wall as ail applicable State laws and regulations ralating to the safe operation of
commercial motor vehicles,

[ "PLEASE CHECK THE APPROPRIATE BOX |
YES | ./ NOT APPLICABLE

APPLICANT'S OATH

(, M&ﬁL verity under penalty of parjury under the laws of the State of South
Carolina, that all informétion supplied on this form or relating to this appiication i3 true and correct.
Further, | certificate that | am qualified and authorized to file this applicetion. | know that willful

misstetements or omissions of material facts constitute criminal violationa punishable by imprison nent
and fines ug prescribed by law. (Note: This aath embraces all scheduias and supplemental filings to this

application).
Sworn | .befaro e
at xﬁ;&&_/f -

thi ay of 08,

' Dorothy D, Greene
Wo, South Carolina, State at

Signature of Applicant mission Expires October 14.

(Not Lege! Repressntative)
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